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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Q Declaration 
Submitted 
with Initial 
Filing 



D Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



HE, Gang 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I em the original, first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on ihe Invention entitled: 



Multi-Pass Tunable Optical Filter Using a Polarization Dependent 
Filter Element, and Multi-Pass Optics Therefor 



the specification of which 
(X) Is attached hereto 

OR 

□ was filed on (MM/OD/YYYY) 
Application Number I 



f*T7r/9 of the Invsntlon) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYV) 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1.56, includino for 
In-part applications, material information which became available between the filing date of the prior application and the 



PCT International filing date of the continuation-in-part application. 



continuaUon- 
nattonal or 



I hereby claim foreign priority benefits under 35 US.C. 1 19(a)-(d) or 365(b) of any foreign application^) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designs tea at least one country other than the United Slates of 
America, listed below and have also identified balow, by checking the box, any foreign application for patent or Inventor's 
certificate, or any PCT International application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Clalmod 



Certified Copy Attached? 
YES NO 



2,304,898 



CA 



04/07/2000 



6 

□ 
□ 
D 



a 

D 

□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional applicatlon(s) listed below. 



Application Number(s) 



60/195,204 



Filing Date {MM/DD/YYYY) 



04/07/2000 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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A^ll^d 



DECLARATION — Utility or Design Patent Application 



Dlrcctaucorrespond^o: □ 



OR B Correspondence address below 



Thomas Adams 

Name 



P.O. Box 11100, Station H 

Address 



Ottawa 




Ontario 


K2H 7T8 


Crty 




State 


ZIP 


Canada 


613 828 0012 




613 828 0024 


Country 


Telephone 




Fax 



Address 



l hereby declare that ell statements made herein of my own knowledge are true and that ail statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punlshabla by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Gang 


Family Name ^ £ 
or Surname 


Inventor's y^>^^^» 
Signature * ' f CL - 


Date * *ft>tj!.2m\ 


Sairite-Fo3r 

Residence: City 


Quebec 

State 


Canada 
Country 


Canadia'n 
Citizenship 



823 Be La 

Mailing Address 


Louisiane 






Matting Address 


Sainte-Foy 


Quebec 


G1X 3L4 


Canada 


CRy 


State 


ZIP 


Country 



NAME OF SECOND INVENTOR: 



□ A petition has been tiled for this unsigned inventor 



Given Name 
(first and middle [if any]) 



Daniel 



Family Name 
or Surname 



GAKIEPY 



Inventor's V 

Signature | 


3-JA. 










Stoneham 


Quebec 


Canada 


Canadian 


Residence: City 




State 


Country 


Citizenship 


Mailing Address 


158 Ave. du Lac Est 









Mailing Address 



Stoneham 


Quebec 


G0A 4P0 


Canada 


Chy 


State 


ZIP 


Country 



B Additional inventors are being named on the ^supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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► HI PTO/SB/02A (11-00) 

Approved fo: oae through 10/31/2002. OM9 0651-0032 
U.S. Patent and Trademark Office: U.3. DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page ___ of ___ 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 




Family Name or Surname 



Gregory Walter 



SCHINN 



Inventor's 
Signature 



Quebec Ci 
Residence: City 



Quebec 
State 



Canada 
Country 



Canadian 

Citizenship 



Mailing Address 



8 rue Garneau 



Mailing Address 



61R "3V1 

ZIP 



Canada 
Country^^ 



City 



Quebec City 



Quebec 
State 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Martin 



LAMONDE 



Inventor's 
Signature 



Daft 



Ragldanca: City 



Quebec 



Quebec 
State 



Canada 



Canadian 



Mailing Address 



394 St-Germain, Apt- 3 



Mailing Address 



City 



Quebec 



Quebec 
State 



Name of Additional Joint Inventor, if any: 



gik mi 

ZIP 



Canada 
Country 



□ A petition has been filed for this unsigned Inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature^ 



Data 



Real donee: pJty 



State 



Country 



Citizenship 



Mailing Addr»as 



Mailing Address 



CWy 



State 



ZIP 



Country 



Burden Hour Statement: Thlo form ia e*(Jmated to take 21 minutes 10 complete. Time win vary depending upon the needs of (he Individual case. Any comments 
on the amount of time you are required to complete (h<j form should be gem to the Chief Information Oflloer, U.S. Potent and Trademark Office. Washington, 
DC 20231 . DO NOT 6 END FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlselonar for Patents, Wasninjtan, DC 20231 . 
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PTO'SB/61 (10-00) 
Approved faruso ihrough 10/3V2QO2, 0M8 0851-0035 
U.S. Palont and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


\ 


Filing Date 




First Named Inventor 


HF. Gang 


Group ArtUntt 




Examiner Name 




Attorney Dockot Number 


AP639US J 



I hereby appoint: 

□ Practitioners at Customer Number 

on 



Place Cusiomer 
Number Bar Code 
Label here 



— vsm 1 


3 T ffigl?WI°n Nynitec 


Thomas Adams 

















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Aasiflneo of Record 



Name 



Martin LAM0NTJE 



Signature 



C A r ,-| loo I 

inventors oV assignees of record of 
betow*. 



Date 



NOTE: Signatures of all the 
forms If more than one signature Is required, see be 
& Total of forms are submitted. 



the entire Interest or their representatives) are required. Submit multiple 



Burton Hour Statement Thla form Is estimated to talcs 3 minutee to eompJeto. Time will vary depending u p 0 n the needa of the IntjMdual case. Any comments on 
the amount of time you are required to complete ihle form should be senr to the Cnler information. Officer. U.S. Patent and Trademark Orrica, Woshington, DC 
20231. DO MOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaafstant Comm lea toner for Pmenra. Waefttngiort, OC 20231. 
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Please type a ptu8 sign (+) Inside Ihls box ► Qj] 



PTOfSB/81 (tO-OO) 
Approved for ui» through 10(31/2002. OUB 0851-0035 
U.S. P»t«n| «n<J TfidimtfH Offlca: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Flllng Oat* 




First Named Inventor 


HE. Gang 


Group Art UnK 




Eiamlnor Nun* 




Attorney Docket Number 


AP639US J 



I hereby appoint: 

I I Practitioners at Customer Number 
OH 

□ 



Place Customer 
Number Bar Code 
Label here 



Name 




Thomas Adams 

















as my/our attomey(s) or agenl(s) to prosecute the application Identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

L- 1 Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



I am the: 

PH Applicant/Inventor. 

| | Assignee of record or the entire interest. See 37 CFR 3.71 . 

Sfaremenf; under 37 CFR 3.73(b) is enclosed. (Form PTO/SB196). 



SIGNATURE of Applicant or Assign— of Record 



Gang HE 



Signature 



Date 



NOTE: Signatures of all trie Inventors or assignees of record of the en fins Interest or tfieir represemathrefs) are required. SubmH multiple 
forms If more then one olgnature b required, see below*. 



S -Total of _ 



.forms are submitted. 



Burden Hour Suiemont 1 This fonri l« otttmaied lo tak« 3 minutes to compl<jl«, Tims will vary dapondlng upon th# ntsdi of the IndMaunt coie. Any coir mania en 
ina •mount of tlm# vow ens requlrod to complete this form should be s*nl to lh« Chl«* (nforniQIion Offlosr. U.S. Patent and Tradsmarli Office. wa<n*ngton, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assbunt CommfcitoPOf fo» Paten** WeihinrjtOA, OC 20231. 
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Approved for use through 10G 1/2002. OMS 083 1-0035 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



A ppfl cation Number 




Filing Date 




First Named Inventor 


HE. Gang 


Group Art Unit 




Eximlner Name 




Attorney Docket Number 


AP639US J 



t hereby appoint 

Practitioners at Customer Number 
OR 



Piece Customer 
Number Ber Code 
Label here 



— f!l Jftrne 1 


|jleoJ9tratlon |Mumber 


Ihomas Adams 

















as my/our altorney(s) or agent(9) lo prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 



OR 



□ 



Firm or 



Address 



Address 



City 



State 



Zlp_ 



Country 



Telephone 



Fax 



I am the: 

Q Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Sletement under 37 CFR 3.73(b) fs enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



_Nama_ 



Daniel GAKIEPY 



Signature 



Date 



ors or as* 



NOTE: Signatures of all ihe inventors or assignees or record of the entire Interest or tnetr representative^) ere required. Submit muWple 
forms If more than one signature h required, see below*. 



8 Total of jj , forma ere submitted 



Burton Hour Si»la«nenl: This form I* eirtmated lo lake 3 minutes to complete. Vrv$ will vary depending upon rha needi ot Ihe Indlvlduar e«», Any commorite on 
ihe omouni of lim» yev on required 10 complete (his form Bhowld be »nt to iho Cftlel Mtormolion Offlewr. U.S. Patoni and T/«dem»rt Office vVeeniflottm, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS A00RE9S. SEND TO: Aublenl CommbHon«r fof Pstorrti. W«n*,0twi. DC 20231. 
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Please type a plus sign (♦) Inside this box ► fj 

' 1 ' PTO/S9/81 (10-00) 

Approved foru«« through 10(31/2002. OMD 0631-0035 
U.3. Patent and Traders* Office U.S. DEPARTMENT OF COMMERCE 
Under Ids P«p«n»orti Reduction Act of 1095, no persona are required to respond to a collqctfon oMnrpmiBOon unlase K dtftpfay a *t)M OMB control number. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



Flrit Namod Inventor 



Group Art Unit 



Examiner Nam* 



Attorney Docket Number 



HE. Gang 



TOM" 



I hereby appoint; 

I I Practitioners at Customer Number 
OR 



Ploc9 Customer 
Number Bar Code 
Label hero 



_ „ Kama 


Registration Number 


[nomas Adams 

















as my/our attorney(s) or agenl(s) to prosecute the application Identified above, and to transact all 
business In the United Slates Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Nama 



Address 



Address 



City 



Slate 



ZIP 



Country 



Telepho 



ne 



Fax 



I am the: 

EH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) /s enclosed. (Form PTOlS8i96). 



SIGNATURE of Applicant or Am I firm* of RmconS 



Gregory Walte r SCHINN 

ffhJ^ — 




Signature 



Date 



NOTE: Signatures of all the Inventor/ or assise b of record of the entire Interest or their representative^) are required. Submit multiple 
forms tf more than one signature Is required, see below* . 



"5 



Total of . 



Forms are submitted. 



Burden Hour Si«t«m«nl; This form la eeitmalftd to lake 3 mlnutos to complete. Time win **r> dflpandlno upon the needs of the IndMduel ceao. Artv comments on 
the •mount of Urne you ere required lo complete Ihls form <nould be seni (o lha CWef InformBtlort Officer, U.S. P»t«nl anrl Trademark Ofric*. wilhn^gtofi. DC 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Ajiwwm CvnmHtkjntn for Patents. Washington, DC 20231. 



